o~

2002 UNIFORM BUSINESS REPORT (UBR)

t

FILED
Apr 09,2002 8:00 am

PQWCNlaJml:AENT # P0O1000107656

MERIT LEASING, INCCORPORATED

ecretary of State

03-07-2002 90229 020 ***150.00

Mailing Address

16916 CRAWLEY RD
ODESSA FL 33556

Principal Place of Business

16916 CRAWLEY RD
ODESSA FL 33556

GO

2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
5 ‘Bv 52 ?3‘ Not Applicable
Zp Country Zip Country 5, Certificate of Status Desirad O ?g:esq l'::;:’mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
g . ) s VO O
MORG ¥ ES L Street Address (P.O. Box Number ig Not Acceptabla)
16916 CRAWLEY RD
ODESSA FL 33556
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printad nama of ragisieted agent and e if kpplicania. [NCTE: Registated Apent signaiure required when renstaling) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fifing requiremeni and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to F:};s e
{See criteria on back) Make Check Payable to Department of Stata i

CR2E034 (9/01)

R

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TJLE P O pelese TIE O change [ Additien
NAME MORGAN, JAMES L NAME
STREET ADDRESS | 16916 CRAWLEY RD STREET ADDRESS
are-st-¢ | QDESSA FL 33556 CIy-51-2P .
TE ') 2 Detete TE D&Sne {0 Addition
e MORGAN, B MEREBITH e N\or‘djmu, R. Meredivh
STREET ACORESS | 16916 CRAWLEY RD STREET ADDAESS
arv-st-20 | ODESSA FL 33558 tiy-ST-2w
TILE | e (1 Geleta TME O Change [ Additicn

) - s et et A e it il _- T — e T, R e B mmewt = g -
NAME 4 - S -WE-;:‘:_:EE- - g e —— - - i s S
STAEET ADDRESS STREET ADDRESS
CITY-51- 7 CATY-ST- 2P
TNE 3 pelete me O changs  [1) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IF CITY-ST-2IP
TITLE [ oetete TILE O Change [T Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
Crry-St- 2P ciTy-51-2P
NTLE [ Deleta TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 21

13. | heraby cerllfy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07‘3)(i), Florida Statutes. ) further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signatura shall have the same lagal ef

he receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

hchmant with an addresge with all other like empowered.

of the corporat
changed, or ol

SIGNATURE

fact as if made under calh; that | am an officer or director




